Application Data Sheet 



Application Information 



Application Type:: 
Subject Matter: : 
Title : : 



Attorney Docket Number: : 
Request for Non-Publication? 
Suggested Drawing Figure : : 
Total Drawing Sheets:: 
Small Entity? : : 
Petition included?:: 
Petition Type : : 



Utility 

DISC ERROR CHECKING SENSOR FOR PRINTERS 
AND DUPLICATORS 

P31. 12-0034 



7 

Yes 



Applicant Information 



Applicant Authority Type:: Inventor 
Primary Citizenship Country: : U.S.A. 
Given Name:: Kevin R. 

Family Name:: Lilland 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 

State of Province of mailing address:: MN 
Country of mailing address:: U.S.A. 
Postal or Zip Code:: 55372 



Prior Lake 
MN 

U.S.A. 

4560 NE Embassy Circle 
Prior Lake 
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1/20/04 



Applicant Authority Type:: 
Primary Citizenship Country: 
Given Name: 
Family Name 
Name Suffix : 
City of Residence:: 
State or Province of Residence 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 



Inventor 
U.S.A. 
Michael R. 
Tolrud 

Chaska 
MN 

U.S^A. 

9550 Kingswood Drive 
Chaska 



State of Province of mailing address:: MN 
Country of mailing address:: U.S.A. 
Postal or Zip Code:: 55318 



Inventor 
U.S.A. 
Matthew P. 
Kaiser 



Applicant Authority Type: : 
Primary Citizenship Country: : 
Given Name : : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence: : 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address:: MN 
Country of mailing address:: U.S.A. 
Postal or Zip Code:: 55373 



Rockf ord 
MN 

U.S.A. 

1020 Woodlawn Court 
Rockf ord 



Applicant Authority Type:: 
Primary Citizenship Country: 



Inventor 
U.S.A. 
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Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence 

Country of Residence:: 

Street of Mailing address:: 

City of Mailing address:: 



Brent L. 
Nordhus 

Delano 
MN 

U.S. A, 

4220 Easton Avenue SE 
Delano 



State of Province of mailing address:: MN 
Country of mailing address:: U.S.A. 
Postal or Zip Code:: 55328 



Correspondence Information 



Name : : 

Street of mailing address 



Nickolas E. Westman 
Westman, Champlin & Kelly 
900 Second Avenue South, Suite 1600 
Minneapolis 



City of mailing address:: 
State or Province of mailing address:: MN 
Postal or Zip Code of mailing address:: 55402-3319 
Phone number:: 612/334-3222 
Fax number: : 612/334-3212 
E-Mail address:: nwestman@wck.com 



Representative Information 



Representative 
Designation: : 


Registration 
Number: : 


Representative Name: 


Primary 


20147 


Nickolas E . Westman 


Primary 


34797 


Judson K. Champlin 


Primary 


34847 


Joseph R. Kelly 
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Primary 


32015 


David C. Bohn 


Primary 


30214 


Z . Peter Sawicki 


Primary 


48774 


Peter J. Ims 


Primary 


51655 


Bryan F. Erickson 



Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date :.: 


This application 






MM/DD/YY 



















Foreign Priority Information 



Country: : 


Application number: : 


Filing Date : : 


Priority Claimed: : 






MM/DD/YY 


Yes or No 











Page # 4 Initial 1/20/04 



Assignee Information 

Assignee name:: Primera Technology, Inc. 

Street of mailing address:: Two Carlson Parkway, Suite 

375 

City of mailing address:: Plymouth 
State or Province of mailing address:: MN 
Country of mailing address:: U.S.A. 
Postal or Zip Code of mailing address:: 55447 



Page # 5 Initial 



1/20/04 



